Prostate cancer is the most common non-skin malignancy and the third leading cause of cancer death among men in the United States. 1 In 2017, the American Cancer Society estimates that 161 360 men will be diagnosed with, and 26 730 will die from, prostate cancer. 1 An estimated 92% of these men are diagnosed with low-grade, localized prostate cancer, 2 and many seek dietary and lifestyle changes to prevent prostate cancer recurrence or progression. 3, 4 Dairy products have been examined in relation to prostate cancer for several decades, and data generally suggest that dairy products are associated with an increased risk of being diagnosed with prostate cancer among healthy men, [5] [6] [7] [8] [9] [10] [11] [12] [13] [14] though results have been inconsistent. [15] [16] [17] Less is known about dairy products' influence on prostate cancer after diagnosis. 18, 19 We were the first to report that among the 3918 men in the Health Professionals Follow-up Study (HPFS), those who consumed whole milk more than 4 times per week after prostate cancer diagnosis had a twofold increased risk of prostate cancer-specific mortality and a 51% increased risk of prostate cancer recurrence compared to men consuming whole milk <3 times per month. 18 Our group also reported that among the 926 men in the Physicians' Health Study, those who consumed ≥3 servings per day of dairy products after prostate cancer diagnosis had a 2.4-fold increased risk of prostate cancer-specific mortality compared to men having <1 serving per day. 19 Furthermore, a recent Swedish study by Downer et al 20 observed that in 230 men diagnosed with localized prostate cancer, men drinking ≥3 servings per day of high-fat milk had a 6.1-fold increased of prostate-cancer mortality compared to men consuming <1 serving per day.
In this paper, we aimed prospectively examine post-diagnostic intake of dairy foods in relation to risk of prostate cancer recurrence To be eligible for this analysis, men had to have been diagnosed with non-metastatic prostate cancer and completed the lifestyle survey prior to cancer recurrence (n = 1412). We excluded men who reported implausible energy intakes (<800 or >4200 kcal/d; n = 78), leaving 1334 men eligible for analysis.
| Diet assessment
Participants completed a validated semi-quantitative food frequency questionnaire (FFQ) that contained detailed questions about servings and frequency of specific dairy foods; fruits; vegetables; eggs and meat; breads, cereals and starches; beverages; sweet baked goods; and oils and fats as well as history, dosage, and frequency of vitamins, minerals, and supplements. [21] [22] [23] [24] To ascertain usual post-diagnostic dairy intake, men were asked to report how often, on average over the past year, they consumed the (14) 17 (15) 4 + 3 80 (7) 7 (8) 10 (9) 8-10 59 (5) 3 (3) 10 (9) Unknown 53 (5) 4 (5) 5 (5) PSA at diagnosis, ng/mL, N (%) 0-4 208 (18) 11 (13) 18 (16) 4.1-10 745 (66) 62 (71) 70 (64) 10.1-20 112 (10) 9 (10) 15 (14) (Continues)
Intake of whole milk may also increase risk of death due to cardiovascular disease, due to its saturated fat content, 25, 26 though this has been recently challenged. 27, 28 Given this possibility, we considered a secondary composite outcome that included deaths due to other causes in addition to events of prostate cancer-specific recurrence. Table S1 ).
| Statistical analysis
The association between post-diagnostic whole milk consumption and risk of prostate cancer recurrence was modified only by BMI (P-interaction = 0.01) among the variables examined. shown that saturated fat intake, such as that contained in whole milk, increases risk of obesity, particularly in genetically susceptible subgroups. 43 It is possible that overweight and obese men have greater increases in systemic inflammation and insulin resistance when consuming a high saturated fat diet compared to normal weight men, thereby promoting prostate cancer progression. Additional studies with biomarker data are needed however to elucidate the biologic mechanisms underlying a potential interaction between whole milk, body size, and prostate cancer recurrence.
Strengths of our study include comprehensive data on sociodemographic, lifestyle, and clinical factors, including data reported directly by urologists, and complete, long follow-up. Furthermore, the homogeneity of our cohort of low-risk men reduces the chance that participants change their dietary habits resulting from their diagnosis.
There were limitations to also consider. First, we only had one diet assessment a median of 2 years after prostate cancer diagnosis. Thus unlike Pettersson's study, 18 we were not able to examine change in dietary habits pre/post diagnosis or changes over the post-diagnostic period. Second, the population that we studied was predominately Caucasian, potentially limiting the generalizability of our results. Third, a relatively low number of individuals (N = 197) reported drinking whole milk regularly (>3/month).
| CONCLUSION
In conclusion, whole milk consumption after prostate cancer diagnosis may be associated with an increased risk of prostate cancer recurrence, particularly for very overweight or obese men. Men diagnosed with non-metastatic prostate cancer who choose to drink milk should select non-fat or low-fat options. 
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